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Abstract 
Infertility is a stressor that affects infertile couples. Aim - to examine gender differences in quality of life (QoL), 
dysfunctional attitudes, unconditional self-acceptance, emotional distress and dyadic adjustment. Results -There is a 
significant gender difference in emotional and mind-body dimension of QoL, no significant gender difference in QoL 
relational and social dimension, intensity of dysfunctional attitudes, unconditional self-acceptance, emotional distress, dyadic 
adjustment. There are significant correlation between these parameters and dimensions of FertyQoL. Infertile couples 
(especially women) are at risk of a decreased quality of life when diagnosed and undergoing fertility treatment, so they should 
be provided psychological support.   
© 2012 Published by Elsevier Ltd. Selection and/or peer-review under responsibility of PSIWORLD 2012. 
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1. Introduction 
Infertility affecting psychological well being of couples, their quality of life, has been increasing attention in 
last decades. It is admitted that infertility is an intense emotional experience, a stress factor that affects both 
members of the couple, and childlessness has significant influence on psychological issues such as self esteem, 
sadness, feelings of guilt, shame, anxiety, frustration, grief, loneliness, anger, sexual distress, even difficulties in 
marital adjustment (Edelmann, and Connolly, 1986). The literature suggests that infertility is more stressful for 
women, although most studies have not included men/partners. If the experience of infertility is different for 
women and men, the next question is whether women and men cope differently. (Jordan and Revenson, 1999) 
Studies comparing women and men have found women react more strongly overall (Beaurepaire, Jones, 
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Thiering, Saunders and Tennant., 1994; Boivin, Scanlan, and Walker, 1999; Hjelmstedt, Andersson, Skoog-
Svanberg, Bergh, Boivin, and Collins, 1999; Verhaak, Smeenk, vanMinnen, Kremer, Kraaimaat, 2005; 
Kowalcek, Wihstutz, Buhrow, and Diedrich, 2001) found that men with male infertility activate coping strategies 
less often than men with idiopathic, female or mixed infertility, but concluded that gender and role expectations 
can make the women become the sole sufferers in the context of this type of treatment.  
The results of much of the available research supporting women’s greater overt distress in response to 
infertility may well reflect differences in the ways in which men and women have been socialized to cope with 
negative affect (Webb Russell E. and Daniluk Judith C. 1999). The claim women react more adversely to 
infertility than their partners is overly influenced by outdated gender stereotyping and is unsupported by research 
data (Edelmann RJ, Connolly KJ.,2000). Any gender differences may reflect more general differences in 
response to stress rather than being specific to infertility (Edelmann and Connolly,2000)  
2. Methods 
2.1. Design and data collection 
This study follows and expands upon previous research by examining and reintroducing the relation between 
quality of life of infertile couples and the psychological aspects of infertility (dysfunctional attitudes as a cause 
for depression and anxiety, emotional distress, self-acceptance) and the efect on diadic adjustment.  
The aim of this study was to examine the gender differences in quality of life, dysfunctional attitudes, 
unconditional self-acceptance, emotional distress and dyadic adjustment on patients diagnosed with infertility 
(couples seen at the assisted reproduction clinic:Panait Sarbu Hospital and Medlife Clinic,Bucharest, Romania).   
Keeping in view the review of the literature on psychological aspects of infertility, the present research 
focuses on following objectives: 
1. to assess the level of quality of life of men and women and to examine the gender differences in quality of life 
2. to assess the level of their dysfunctional attitudes, self-acceptance, emotional distress, and the level of dyadic 
adjustment and  to examine the gender differences in these parameters 
3. to find out if it is a relation between the level of the scores of Dysfunctional Attitude Scale (DAS),  The 
Unconditional Self-Acceptance Questionnaire (USAQ), Profile of Emotional Distress (PED), Dyadic 
Adjustment Scale (DA)  and the level of quality of life parameters. 
2.2. Sample 
A total sample of 82 respondents, (41 married couples) were interviewed, ages: 25 to 62, at their first 
presentation to an infertility clinic, January 2010 – June 2010, no diagnose of depression and/or anxiety in the 
last 2 years. Mean age: men 36.3 ± 7.2, women 33.8 ± 3.7, mainly university degree (16 ± 2.0 years of education 
for men, 15.7 ± 2.3 years for women), 96,3 % working full time jobs.   
2.3. Instruments 
A socio-demographic and clinical data form – which assesses age, marital status, length of relationship with 
the present partner, socio-economic status, education level, medical diagnosis of the etiology of infertility, 
duration of conception attempts, number of previous attempts of reproduction techniques. 
FertyQoL - the first internationally validated instrument to measure quality of life in individuals experiencing 
fertility problems. FertiQol consists in: 2 items measuring overall satisfaction with physical health and quality of 
life, 32 items grouped in 5 scales: emotional, mind-body, relational, social, optional treatment quality of life. 
problems (developed by Jacky Boivin, Janet Takefman and Andrea Braverman with sponsorship from the 
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European Society of Human Reproduction & Embryology (ESHRE), American Society for Reproductive 
Medicine (ASRM) and Merck-Serono S.A. ESHRE and ASRM jointly hold the rights to FertiQoL) 
The Dysfunctional Attitude Scale (DAS) (developed by Weissman, A.N. and Beck, A.T., 1978) - designed 
to measure the intensity of dysfunctional attitudes, a hallmark feature of depression. 
The Unconditional Self-Acceptance Questionnaire (USAQ) (developed by Chamberlain and Haaga, 2001a) 
– measures the level of unconditional self-acceptance. 
Profile of Emotional Distress (PED) – (developed by Opris, D. and Macavei Bianca, 2007) an instrument 
that measures functional and dysfunctional negative emotions from the concern/anxiety to sadness/depression .  
Dyadic Adjustment Scale (DA) – a  measure of relationship quality, an instrument developed by Spanier 
G.B. (1976) to evaluate the perception of couples regarding their emotional relationship. 
2.4. Analysis 
Independent sample T test assuming equal variances (p>0.05 for Levene’s Test for Equality of Variances), 
used to investigate the differences between men and women scores regarding FertiQoL, DAS, USAQ, PED, DA. 
Pearson Correlation used to investigate the relation between FertiQoL sub-scales and DAS, USAQ, PED, DA 
scales for both men and women. Fisher's Z test used to compare the significance of the difference between 
Correlation Coefficients obtained between men and women. 
3. Results 
3.1. Differences in quality of life, intensity of dysfunctional attitudes, unconditional self-acceptance, emotional 
distress, dyadic adjustment 
All items used to measure quality of life, were asked on a scale from 1 to 5 and transformed in the analysis to 
range from 0 to 100 in order to simplify the interpretation. Also the scales were reversed, were the case, such as 
for all items 0 means poor performance on that item and 100 means good performance on that item. 
As regards overall quality of life and health rating there are no significantly differences between men and 
women (p>0.05). (Table 1).When comparing total Core Fertiqol score and his dimension (emotional, mind/body, 
relational and social) we found that men scores significantly better on total score, emotional and mind/body 
dimension. On total Core Fertiqol, men encountered a significantly higher score than women: (77.16 ±12.48, 
N=41) was significantly higher than (68.17 ±18.61, N=41), t(80)= 2.570,  p=.012. (Table 1). On Emotional 
dimension total score, men encountered a significantly higher score than women: (73.78 ±17.19, N=41) was 
significantly higher than (64.53 ±22.03, N=41), t(80)= 2.119,  p=.037 (Table 1), performing significantly better 
on 2 items: “Fluctuate between hope and despair because of fertility problems” and “Feel sad and depressed 
about fertility problems” (Table 1). On Mind/Body dimension total score, men, also encountered a significantly 
higher score than women : (84.76 ±11.88, N=41) was significantly higher than (71.14 ±19.6, N=41), t(80)= 
3.805,  p<.001. (Table 1), performing significantly better than women on:” Feel pain and physical discomfort 
because of fertility problems, “Bothered by fatigue because of fertility problems”, “Fertility problems interfere 
with day-to-day work or obligations”, “Drained & worn out because of fertility problems”. (Table 1). For 
Relational and Social dimension total scores there are no significantly differences between men and women 
(p>0.05). (Table 1). On relational items men performs significantly better on “Content with relationship even 
though you have fertility problems” (Table 1); on social dimension items, performs better on “Uncomfortable in 
social situations because of fertility problems”. (Table 1). No significantly differences were registered between 
men and women on DAS, USAQ, PDE and DA Scale. (p>0.05). (Table 1). 
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Table 1. Differences between men and women on FertiQol dimensions , DAS, USAQ, PED, Dyadic Adjustment Scale 
FertiQol dimensions and items, DAS, USAQ, PED, Dyadic Adjustment 
Men (n=41) Women (n=41) 
t df p Mean SD Mean SD 
Overall satisfaction with life 73.17 11.71 71.95 12.74 0.451 80 0.653 
Health rating 70.73 14.69 70.12 15.02 0.186 80 0.853 
CORE FERTIQOL 77.16 12.48 68.17 18.61 2.57 80 0.012 
EMOTIONAL DIMENSION 73.78 17.19 64.53 22.03 2.119 80 0.037 
Fluctuate between hope and despair because of fertility problems   78.05 21.79 67.07 26.48 2.049 80 0.044 
Feel sad and depressed about fertility problems 73.78 20.12 64.02 22.39 2.075 80 0.041 
MIND/BODY DIMENSION 84.76 11.88 71.14 19.6 3.805 80 <.001 
Feel pain and physical discomfort because of fertility problems 96.95 9.99 76.22 24.34 5.046 80 <0.001 
Bothered by fatigue because of fertility problems 96.34 11.94 77.44 26.7 4.139 80 <0.001 
Fertility problems interfere with day-to-day work or obligations  89.63 14.76 77.44 21.51 2.993 80 0.004 
Drained & worn out because of fertility problems  83.54 17.33 65.85 26.07 3.617 80 0.001 
RELATIONAL DIMENSION 72.56 16.48 66.87 22.18 1.319 80 0.191 
Content with relationship even though you have fertility problems 68.9 16.56 59.15 24.85 2.092 80 0.04 
SOCIAL DIMENSION 77.54 15.22 70.12 20.43 1.864 80 0.066 
Uncomfortable in social situations because of fertility problems  90.85 16.54 79.88 25.14 2.335 80 0.022 
DAS Raw Score 134.78 34.16 135.27 36.06 -0.063 80 0.95 
USAQ Raw Score 85.39 13.63 83.93 12.51 0.506 80 0.614 
PDE Raw Score 24.93 18.78 33.2 22.87 -1.789 80 0.077 
Dyadic Adjustment - Raw Score 119.8 17.54 116.12 21.28 0.855 80 0.395 
3.2. Association between FertiQol dimensions, DAS, USAQ, PED and DA scores 
The quality of life (overall and by dimensions) of persons in infertile couples is significantly correlated 
(positive or negative depending by scale) with the scores of DAS, USAQ, PED and DA. We have no significant 
differences between the magnitude of the correlation between men and women (p>0.05) (Table 2). 
Table 2. Pearson Product-Moment Correlations of the FertiQol dimensions, DAS, USAQ, PED and DA 
DAS , USAQ, PDE, DA scales Men  Women  Fisher's Z  p 
DAS - Core FertiQol -.611** -.629** 0.127 0.897 
USAQ - Core FertiQol .393* .437** -0.232 0.818 
PED - Core FertiQol -.654** -.743** 0.762 0.446 
Dyadic Adjustment - Core FertiQol .507** .667** -1.075 0.282 
DAS - Emotional dimension -.453** -.604** 0.920 0.358 
USAQ - Emotional dimension .289 .412** -0.613 0.540 
PED - Emotional dimension -.504** -.702** 1.380 0.168 
Dyadic Adjustment - Emotional dimension .274 .574** -1.624 0.104 
DAS - Mind/Body dimension -.351* -.534** 0.999 0.318 
USAQ- Mind/Body dimension .222 .335* -0.535 0.593 
PED- Mind/Body dimension -.462** -.610** 0.911 0.362 
Dyadic Adjustment - Mind/Body dimension .215 .376* -0.771 0.440 
DAS - Relational dimension -.562** -.386* -0.997 0.319 
USAQ - Relational dimension .373* .268 0.511 0.609 
PED - Relational dimension -.505** -.519** 0.083 0.934 
Dyadic Adjustment - Relational dimension .722** .800** -0.814 0.416 
DAS - Social dimension -.611** -.710** 0.77 0.441 
USAQ - Social dimension .387* .535** -0.823 0.410 
PED - Social dimension -.669** -.803** 1.299 0.194 
Dyadic Adjustment - Social dimension .405** .583** -1.035 0.301 
 n = 41. n = 41. *p<0.05. ** p < .01. *** p < .001. 
. Fisher Z tests the difference between correlations  
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4. Discussion 
As shown above, men perform better on some aspects: emotional aspects, mind/body aspects, being more 
content with the relationship, feeling more comfortable in social situations. Also infertility is significantly 
associated for both, men and women, with dysfunctional attitudes, self-acceptance, emotional distress and dyadic 
adjustment. This means that a low level of the quality of life for people in infertile couple is associated with 
higher dysfunctional attitudes, lower level of unconditional self-acceptance, higher level of emotional distress 
and lower level of dyadic adaptation. 
5. Conclusion 
Infertile couples, especially women, are at risk of a decreased quality of life when diagnosed and undergoing 
fertility treatment so they should be provided help and psychological support, in order to improve their health-
related quality of life. Having in mind the correlation between quality of life of infertile person with other 
psychological facts, attention should be paid to prevent decreases in quality of life: having a mandatory 
psychological evaluation of the couple at the beginning of their treatment for infertility, and a specific 
intervention if the case, counseling and psychological support (by a counselor or a support group organized by 
the clinics or hospitals or NGOs) at the beginning, during and at the end of the treatment. Quality of life is one of 
the most important issues to be addressed in infertility counseling. 
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